Traumatic chopstick injury is very rare, especially in the vascular system. We present an unusual case of a 19-year-old man who presented at the emergency department after being stabbed with a chopstick by his elder brother. Computed tomography revealed a left subclavian artery pseudoaneurysm, which increased from 4 mm to 7 mm in diameter within 47 days. We successfully deployed a Niti-S stent graft for the increasing aneurysm, thereby avoiding a surgical operation. Balloon angioplasty was added for re-stenosis 8 months after the first intervention. (J Nippon Med Sch 2017; 84: 41 44) 
Introduction
Traumatic chopstick injury rarely induces subclavian artery pseudoaneurysm, which is potentially life threatening because of the risk of rupture, distal embolization, and thrombosis. Open surgical repair is the standard treatment modality for subclavian artery aneurysms, but their location in the intrathoracic segment necessitates an invasive approach with sternotomy or lateral thoracotomy 1 . Recently, a less invasive endovascular treatment using stent grafts has been reported as a viable alternative to open repair. Endovascular repair offers an attractive alternative to open surgery for the management of injuries, and its safety and efficacy has been previously reported 2 .
Here, we report a traumatic left subclavian artery aneurysm induced by chopstick insertion, which was successfully treated with a stent graft.
Case Report
A 19-year-old man presented at the emergency department with a chopstick stuck in his left neck after a fight with his older brother. His blood pressure was 112/60 mmHg and pulse 96 beats/min. Thoracic contrastenhanced computed tomography (CT) revealed a left subclavian artery aneurysm (Fig. 1a) and massive right hemopneumothorax, which was drained by a thoracic tube. There was no remarkable past history or family history. As the patient's hemodynamic state was stable, conservative treatment was chosen, and he was discharged 13 days after the event. Follow-up CT 47 days after the onset revealed marked enlargement of the aneurysm (Fig. 1b) , and we decided to treat it by endovascular intervention. The left vertebral artery diverged directly from the thoracic aorta. Under local anesthesia, the right femoral artery was punctured, and a 9-Fr sheath (Medikit Co., Tokyo, Japan) was inserted. Thoracic and left subclavian angiogram showed that the aneurysm was located 4 cm distal to the origin of the left subclavian artery and was 7 mm in size with a 5-mm-wide neck ( manual inflation of a 7-mm balloon catheter (Power Flex P3, Cordis, Fremont, CA, USA), no endoleaks remained (Fig. 2b) . No technical complication was seen during or after the procedure, and the patient was discharged 13 days after admission.
We prescribed two oral antiplatelet therapies (aspirin 100 mg/day, cilostazol 200 mg/day) to the patient after the procedure, which was continued during the followup. A follow-up CT 11 days after the procedure indicated no aneurysm of the left subclavian artery and no stentrelated complications. However, the patient developed mild stenosis with slight thrombus on CT 8 months after treatment, which was successfully treated with a second angioplasty (Fig. 3) . We continued the oral antiplatelet therapies with the same dosage of drugs after the second intervention. Unfortunately, the patient was subsequently lost to follow-up because he died of suicide.
The patient provided informed consent for the treatment performed; due to the nature of the procedure, local ethics committee approval was not required.
Discussion
Penetrating injuries with chopsticks are peculiar accidents in Asian culture. There have been some reports of months) 9 . Among them, five patients showed significant stenosis (>50%), and three patients showed stent graft oc-clusion. All stenosis lesions were treated by angioplasty and were found to be patent during the follow-up. All occlusive lesions were treated conservatively, with no requirement for open surgery to improve symptoms or to achieve limb salvage during the long-term follow-up 9 .
Other published series reported a few cases of stent-graft thrombosis, stenosis, and occlusion observed as complications, but these cases improved by angioplasty or were treated conservatively because the patients were asymptomatic 4 . In our case, mild stenosis occurred due to hyperplasia 8 months after the stent-graft implantation. The stenotic lesion was treated with a second angioplasty, and there was no limb ischemia.
No vascular stent graft is approved for use in this area by the Ministry of Health and Welfare in Japan. After the permission of the local ethical board, we decided to use the biliary Niti-S ComVi stent graft with PTFE cover.
In conclusion, we successfully treated a left subclavian artery pseudoaneurysm due to chopstick injury by stent graft. Mild stenosis occurred 8 months after the procedure, but the stenotic lesion was treated with a second angioplasty. Stent-graft treatment offers an attractive alternative to open surgery for the management of subclavian artery aneurysm due to its safety and efficacy.
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